2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # J69652

1. Entity Name

RALEY-STRANG AVIATION, INC.

ecretary of State

04-27-2006 90198 011 ***150.00

Principal Place of Business

203 AVENUE A N.W.
WINTER HAVEN, FL 33881

Mailing Address

PO BOX 194
WINTER HAVEN, FL 33882

CRTRVAVIE R Rodhg

REHNENEEA R

2. Principal Place ot Business 3. Mailing Address
doo Avé, b NW
Suite, Apt. #, etc. Suite, Apt. #, etc.
04252008 P CR2E034 (11/05
Sre 210 Chg- (11/05)
M?t! & State City & State 4. FEl Number Applied For
‘N TEA }'/1—4/46# " F L 59-2804842 Nat Applicable
Zip Country Zip Country - ] $8.75 additional
33:8’ 5. Certilicate ol Status Desired O Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

STRANG, CARL J., Il
200 AVE B NW
WINTER HAVEN, FL 33881

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submils this siatement lor ihe purpose of changing its registered olfice or registered agent, or both, in tha State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printad name of regisiersd agent and idie § appicable.

{NOTE: Registered Agent sigrature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIDONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP O Detste e DO chenge [ Addition
NAME RALEY, WILLIAM L_, JR. NAME

STREET ADDRESS | 1300 E LK CANNON DR STREET ADDRESS

CITY- S7-21P WINTER HAVEN, FL CirY-ST-2IP

TIME DVS O petete LE O Crange  [J Addftion
NAME STRANG, CARL J., Il NAME

STREET ADDRESS | 200 AVE B, NW STREET ADDRESS

CITY-ST-2IP WINTER HAVEN, FL CFTY-ST-2IP

TME [ Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-Z1P

TME [ etete e [l change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CRY-ST-2tP

TILE O pelete TME O Ctange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-N¢ CITY-ST-21F

LE I petete TME OcCrge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTImY-ST-2P CITY-ST-71P

12. | hereby certity that the information supplied with Lhis liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further ceriity that the information

indicated on this report or supplemental report i
ol the corporation or the receiver or trustee
changed, or on an attachment with ap addr

{with all other like empower

SIGNATLURE:

rue and accurate and that my signature shall have the same legal ellec! as il made under oath; that | am an officer or director
rad o execute this repgrdl as reguired by Chapiler 607, Aorida Stalutes; and that my name appears in Block 10 or Block 11 it



